Comparison of sensory outcomes in patients with monofixation versus bifoveal fusion after surgery for intermittent exotropia.
The predictive value of preoperative stereopsis on the surgical outcome of patients with intermittent exotropia is unknown. We hypothesize that it may predict motor and sensory outcome. We report our experience with fusional status at near measured using Titmus circles before and after eye muscle surgery for intermittent exotropia. In this retrospective case series, 95 children underwent bilateral lateral rectus muscle recession. Visual acuity, near stereoacuity, and ocular alignment were measured before surgery and 2 months postoperatively. Testing variability by use of Titmus circles was examined. A change of greater than 3 stereo circles was found to be substantial (90% confidence interval). Of the 42 children with poor-to-nondetectable stereopsis preoperatively (400 arcsec or worse), 3 improved substantially (140, 140, 60 arcsec). The remaining 53 had moderate- (200 arcsec) to high-grade (60 arcsec or better) stereopsis preoperatively. The majority of children had no change in stereopsis after surgery. Only 4 children had improved stereopsis after surgery; 6 lost stereopsis, of whom 4 had persistent small-angle esodeviations, whereas 1 child had a large overcorrection requiring additional surgery. All children who maintained or improved their stereopsis postoperatively were orthotropic or had persistent exodeviation after surgery. No child with high-grade stereopsis at 2 consecutive preoperative visits lost stereoacuity after surgery. A persistent small-angle esotropia at the 2-month postoperative visit is associated with a loss of near stereopsis (p=0.0001) and may occur more frequently in children with subnormal stereopsis preoperatively than in patients with bifoveal fixation. Prism or reoperation may be necessary to treat this complication.